MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUIL': HEALTH AND \UEI.FARI318 5 N ]003 N _E'ﬂﬁ - STATE FILE.NUMBER:
—————— i i istrict: B
NOT ITE Db egistr District No. e 22 Ml Primiacy Registration District No. egistrar’s No. "

ON THIS STUB-

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera d?ceased lived. If institution:. Residance before
& COUNTY . STATE /\1 Q b couuw - -admission)

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay.in 1b ¢ CITY = Insiyr
BNe O

. X . A OR 3 "
oW ST, LOULS, MISSOURT | N O ,(am g Yes
c. FULL NAME OF (1f;NOT in_ho: Inside . Limits d. STREET {If cutsi; give location} Reside on Farm
T GARKES HUSPNAL o | B, o - Me /y){er.:an i N

3. NAME OF DECEASED First Middle Last 4. DATE Day Year

[Type . or print) . OF }
IPA B, . GRALNICK DEATH .-Iune 4 1963
5. § : 6. COLOR OR RACE 7. Married () Nevei Mairied [I |8, DATE OF BIRTH | % AGE {last birthday) [ IF UNDER 1| YEAR IF'UNDER 24 HR
) Widowed [ Diverced [ /2-7_, ,qa J-_T Months | Days Hours Min.
102, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ﬂ) BIRTHPLACE (City and statelor country) | 12. CITIZEN OF WHAT COUNTRY

duriy o ogglw&e,kﬂ if retired) GWH },ama H?‘?f" Mo. u 5 14

13a. FAT S NAM| 13b. MOTHER'S MAIDEN NAME ] 14. ‘NAME OF F D.OR' WIFE
PV llam Ashb T e L0/ _ feyer Caralnick

15. 'WAS DECEASED EVER IN U.5. ARMED FORJES? INFORMANT

V5 300
Rev. 4/59

fg}E AMENDED

(Yes, no,xr;nknown}l (K yeas, give vwar or dates of serv /78\/81"‘ G,a/n' c& Jéw— (_ﬁcnon

18." CAUSE OF DEATH (Eniter only one cayse per tine for {a), {b), and (c). INTERVAL BETWEEN
PART i. DEATH.WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (p ' Thrombosis sbdominel sorta 12 hrs.

DOCUMENT

oods ‘pus-to by, . Arterioselerotic Obliterans 5 years
which gave rize to

above cause (2],
“stating the. under- %53'&
lying ;cauu last. DUE:TO: {¢), 5 -
. PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminafl. PART 1L If  deceased was  femele was
disease condition given in PART1 (a) - are a- pregnancy in last 90 days
g b . O |xxNu | 3 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE "HOMICIDE 20b. PESCRIBE HOW TNJURY OCCURRED. (Enter. nature of injury in PAI_!__‘_I 1er PAI_IT 11 of itam 18.}
PERFORMED? N | m} a - . i
YESXK NO [ )

Z0c TIME OF - Foul  Morwh, Day, Year |
INJURY  aim.
p.m.

20d. INJURY" OCCURRED N 20e PLACE.OF INJURY (e.g.; in or about.home, | 20f. CITY, TOWN, OR LOCATION + COUNTY
WHILE AT WORK [, T farm, factory, street; offn:a bidg., etc.)’
NOT WHILE AT WORK E]

21. 1 attended the deceased from 5/17,/'-@ _ id__ﬁMég—deIast savk;&an\‘m on 6,/14-,/6'%

Death otcurred af. ?' 35 Pl m on the date stated: above, and o the best of my knowledge, from. theicauses:stated,

22a. SIGNATU B {Dagree-or titla) 22h. ADDRESS. 05?1’1‘» . 22c. DATE SIGNED
&z 3/4) FRANK R. BRADLEY, M.D. ES W 6/5/63

. W’Ai CREMATION,. 234ATE 23c. OF CEMETERY ORWAATORY ‘| 23d. LOCATION (City,- Iown, or_county) - (State)

o. /%

e,;atvmésjec-fv) 7_ /7[,1 crnoret/ Gk ﬂ‘m ‘jf—' Xd(/’-‘

24. FUNERAL DIRECTOR ) T ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 RARYSY SIGNJAURE
Ldw. Koch +-.5oq- QUL N A | JUN 6 1863 M/M

Conditions, if any, |

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
"MEDICAL CERTIFICATION -

"USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.

working under my personal supervision.

~

Student

Signature of Student Embalmer

- -

P.'O. Addres

Note The*above ‘MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above consfitutes grounds for [revocation of license). . L

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . , -

If this body is not embalmed, fact should be so stated sbove. - .




